PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF 51AlL
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF COREORATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 06 DEC I 8 AH 9: 5 '

DOCUMENT # W UOO 19

1. Corporation Name

Don Meyler Construction Co., Inc.

EINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

1884 N. Nob Hill Rd. #463| 8531 NW 27th PL CR2E081 (12/05)

Suite, Apt. #, eic.

Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 06/04/ 1985

City & State City & State
: 5. FEINumber Applied For
. L pp
Plantation, FL Sunrise ¥ 592540130 Ty —
Zip Country Zip Country
33322 USA 33322 USA CERTIFICATE OF STATUS DESIREDfY] e o A

7. Name and Address of Current Registered Agent

Name

Meyler, Donald J.

Street Address {P.C. Box Number is Not Acceptable}

8531 NW 27th Place
Suite, Apt. #, Elc.

State Zip Code

e FL 33322

Sunrise

8. |, being appein eyegistered agent of the above named cor Pration. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of mdi‘[,, %(ﬁ)—/ ( Date 3241342006 12/12/2006

Registered A
\j REGIST&QED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Name of Street Address of Each . ,
Titias Officers agg}?)rDDirectors Olfrf(ieceer anc;?:? Sire;%r City / State / Zip
CPD (Meyler, Donald J. 8531 NW 27 PL Fort—tavderdats, FL. 33322
Sunrise,
VD |Meyler, Jo Ann 8531 NW 27th Place Sunrise, FL 33322
G LILLILE L Wl Sl I = s
PRI T W TR, TS

10. | certify that ! am an officer or directar or the receiver or trustee empowered to execute this application as pravided for in chapter 667 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:@MQQ A—V\Agﬁ jM hp/ [2 CO0 5 954-572-77137

stENATURE AND TYPED onrj’dm'rsb NAME o TGNING OFPGER OR DIRECTQR Date Daytime Phone #




